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CL991.0451 - DIANNE C. MITCHELL

CLAIM OF: ALLSTATE INSURANCE COMPANY
AS SUBROGEE OF KENDRA AND
HOWARD HENSLEY,
through their attorney,
Mary A. Miller
55 Oakbrook Parkway
Norcross, Georgia 30093

For damages alleged to have been sustained as a result of a
vehicular accident on June 9, 1999 at 34 A Sydney Marcus
Boulevard, NE.

THIS ADVERSED REPORT IS APPROVED

mww&/m

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__991.0451 Date: _ November 13. 2000
Claimant /Victim_Allstate Insurance Companies as Subrogee of Kendra and Howard Hensley
BY: (Atty) Mary A. Miller

Address: 55 Oakbrook Parkway, Norcross, Georgia 30093

Subrogation: __X  Claim for Property damage $ _2,019.98 Bodily Injury $

Date of Notice: ____07/12/99 Method: Written, proper X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence __06/09/99 Place: _ 34 A Sydney Marcus Boulevard, NE
Department __Public Works Division:___Sewer Operations

Employee involved _Eugene Morris Disciplinary Action: _Pending

NATURE OF CLAIM:_The driver of the City vehicle backed into the claimants’ parked vehicle causing damages
in the above amount. However, the claimants have rejected the City’s settlement offer.

INVESTIGATION:

Statements: City employee __X Claimant Others Written Oral _X
Pictures Diagrams Reports: Police __ X Dept Report X Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable

City not involved Offer rejected X Compromise settlement

Repair/replacement by Ins. Co. Repair/replacement by City Forces

Claimant Negligent City Negligent__ X Joint Claim Abandoned
Respectfully submitted,

Q@%Zﬁ/

STIGATOR DIANNE C. MITCHELL

RECOMMENDATION:
Pay § , AgCgunt charged: 1A01 2J01 2HO1

Claims Manager: ( A Concur/date ___//~ o 2
Committee Action: _~ Council Action
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| COUNCL OF THE CITY OF ATLANTA RE: CLAIMFORDAMAGES
MUNICIPAL CLERK e / / /@\,
City Hall 2 SR Today’sDate ﬂo]
35 Tnmty Avenue, S.W. R ENTERED - 7-21-99 - SB
Atlanta, Georgia 30335 o1 2no 99L0451 - DOBBS JORDAN
R -3 Te0s1i00 R0y .
Dear Municipal Clerk: ‘ L_._——--—-—' S | ( 10w 23Tt ot E
This 1s to notify the City of Atlant&that I have suffered damag}es in the amount sumofs _2919.9 g i;roperty
and/or$ bodily injury for which [ contend the City is liable.
1. Date of incident: / 1 / 19 2. Time of Incident: _i2 20 P 3. police called: \/
(month/ c{ay/ year) Yes No
4. _Location of inadent (including street address): Al fﬁ@ﬁﬂ@\\j MC{ v CUAS bl\/(i
5. Name of your insurance company: Allsiode Policy No0 45 ¢035240 "l/) l

n. State what and how incident occurred: L W& S }\.(C&.iti'r\n\) o JT A+ KEC, when My Moyy i<
bocted Mo Iy Der(”( Huck, The, [H\,Q(,\(,T <zl ym_,: oot et
J
elom A and oo nos tﬂ"t" ‘n from wiy reor oax Tk {8
Qindk 1S posceiver “ound ﬂ“@ O\C.(_.,tdﬁb”!(’ iU SING, ,L A\ e
N )

ALLESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

~3

5. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of vour vehicle (copy of the current tag recerpt or title).

Your vehicle: Forc Citw (‘C{b dU\Ck”U\ ,C(QL/‘ ‘;C{[D RT ﬁ(:&\;&i VC( 'Hﬁi’ﬁ%t}

(Make) Year) ' (Tag Number) {Driver's Name) \/
<1tv vehicle: @’R\JBVC{PJ" 'SSD ELL Wi MCVY \K_ & LLO%@" 4[ Sel/‘tf
(Make) (Citv_Driver's Name) (Departrﬁent/Bureau)
9 Witness: @{}’P& ‘}'I\[(ii,ﬁ'Qu )C\{)’ T{Vgl(?v\dd L\JML (\C,Y’ WS \\H A0V 7707 T 0=
vﬁame) \I \/] (Addre&s/}) J (Telephone Number)

1. The acknowledgement of this claim i1n no way waives the Sovereign immuruty of the City ot Atlanta, as granted bv
State law, nor 1s 1t an admussion of habllm on behalf of the City of Atlanta and/or its emplmee(s)

11. This claim should be mailed immegiately to the address shown above.

" HEREBY SWEAR OR AFFIRM'THAT THE ABOVE ﬁ?;\;\pwi \/. ~H€h§!@q

‘\FORMA@ IS TRUE ANQ CORRECT. Print Clamaw Name)
Hapr 77 275" Countyy . Dr

~ignature ut\CJ.:umant J.’\ddl’(‘ﬁ\')

Conwers  Goo 20012~

7 (Citv . State ana Zip Code)

0 - -
0-P. -1920 6 Y AEB) 170 w0~ 2880
(Work Number) (Home Number}

Y6 0-¥$13



